Worldwide, increasing rates of overweight and obesity in children and adolescents have been reported in the last decade. In the USA approximately 17% of children and adolescents aged 2-19 years are obese, and 6% are extreme obese. 1 Across World Health Organisation (WHO) European member states the prevalence of overweight and obesity in children under five years ranges from 1-29%, 2 and is between 10-31% in primary school children in seven European countries. 3 Juvenile obesity is associated with a high number of cardio-metabolic diseases and other comorbidities such as high blood pressure, abnormal lipid levels, insulin resistance, asthma, obstructive sleep apnoea, psychosocial issues etc. 4 Hence, effective intervention strategies are warranted to prevent and control obesity in this early age group but, so far, gold standards in prevention seem to be unknown. The reasons might be complex due to the multifactorial aetiology of obesity. As counter measures the promotion of healthy nutrition/physical activity and the reduction of sedentary behaviour seem to be somewhat effective. 5 Additionally in a child's environment, parents, in particular, have to be integrated because they serve as role models, and they are the main influences on lifestyle behaviour.
Within the Special Turku Coronary Risk Factor Intervention Project (STRIP), the parents of 562 children were continuously informed according to healthy nutrition with a focus on fruits and vegetables, increases in unsaturated and reductions in saturated fat etc. Compared to controls (n ¼ 545) this familybased, child-oriented dietary intervention over a period of nearly two decades has been able to reduce the intake of saturated fat and to lower serum cholesterol levels in children from infancy up to early adulthood. Additionally, parental eating habits and chosen cardio-metabolic risk factors improved. Therefore, this study reveals its effectiveness not only for the primary target group of children, but also for their parents. Although long-term benefits according to hard endpoints have yet to be proven, this study shows the first effects on important surrogate factors.
As growing evidence suggests that successful interventions to change individual health behaviour require a multicomponent, multifaceted approach to helping people adopt, change and maintain behaviour, it is regrettable, that physical activity and/or reduction in sedentary activity play a minor role in this intervention. Although the influence on body mass index (BMI) might be smaller than hoped for, physical activity is associated with beneficial changes in body composition, blood pressure, lipids, insulin, glucose levels, etc. 6 Additionally, lifestyle and health behaviour is closely associated with socio-demographic factors/socioeconomic status (SES). In a cohort study over nearly three decades, Savelieva et al. 7 showed that childhood socioeconomic position remains one of the most important predictors of future health. Although there were no relevant differences in the SES between the intervention and control groups in this study, scientific studies are mostly characterised by a selection bias. Therefore, a major conceptual scientific and practical challenge is how to intervene in different groups and settings. Health information and lifestyle counselling should be available and understandable for everybody, and corresponding skills have to be developed. Community-based interventions or a public health approach seem to be a promising strategy as recommended by the recently published European guidelines on cardiovascular disease prevention in clinical practice. 8, 9 But scientific evidence in this field is even more limited and does not always produce the desired effect. The Australian initiative 'Being Active Eating Well' is a comprehensive community-based multi-component intervention adapted to community context. 10 The intervention aimed to promote healthy eating, physical activity and healthier communities. The results of five participating communities are inconsistent. One community achieved a lower prevalence of overweight/ obesity, another a higher level of healthy eating policy implementation in schools; two communities achieved improved healthy eating-related behaviours; one community achieved lower sedentary behaviours; and one community achieved higher levels of physical activity in schools. Within the Identification and Prevention of Dietary and Lifestyle-induced Health EFfects In Children and InfantS (IDEFICS) study, the effect of community-based interventions addressing obesityrelated behaviours in children, parents, schools and community actors was evaluated in eight European countries. 11 After two years, heterogenic outcomes were observed on blood pressure, fasting glucose, insulin, glycated haemoglobin (HbA1c), homeostasis model assessment-insulin-resistance-index (HOMA-IR), C-reactive protein (CRP) or the metabolic syndrome score. The authors explained those inconsistent findings with the heterogeneity of communities, reflecting that the effectiveness of intervention strategies is dependent on individual and community factors.
The EPODE for the Promotion of Health Equity (EPHE) project based on the EPODE (Ensemble Pre´venons l'Obe´site´Des Enfants-Together Let's Prevent Obesity) model, a community-based programme promoting healthy nutrition and physical activity, was successfully launched to address groups with different education levels. After a two-year period in seven European communities, socio-economic inequalities in energy balance-related behaviours of children and their family-environmental related determinants was observed. 12 The importance of a public health approach is underlined by the growing knowledge of gene-environment interaction, respectively epigenetics providing the key to transform the genetic information into phenotype over generations. 13 Therefore effective health promotion should involve all actors from different sectors:
. Professional groups: Healthcare providers play a key role in counselling, motivating and appropriately referring patients of all age groups to adopt a healthy lifestyle. For this reason, it is important that these professionals know evidence-based recommendations and strategies. Additionally, actors in school-based settings, kindergarten or communities etc., should be enabled in organising appropriate interventions based on participating and empowerment of all target groups, improving collaboration, assessing the environment, planning short-term and long-term activities, acting to address structural, institutional and behavioural issues, and evaluating results for continuous improvement. . Scientists: Evaluation of health promotion programmes poses numerous challenges such as measurement validity, restricted time-frame, selection bias, attrition and statistical power. Therefore, research should focus on appropriate quality and resources. . Politicians (local and national) and/or government sectors such as town planning, education, industry etc. are key players in the configuration of a healthy environment and have to consider health as an essential factor to create appropriate conditions for all of the groups mentioned above.
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